STATE OF CALIFORNIA ~ DEPARTMENT OF PERSONNEL ACMINISTRATION

TRAVEL EXPENSE CLAIM

See Instructions and *Privacy
Statement On Reverse Side

STD. 262 {REY. 9/2007) Page of Pages
CLAIMANT'S NAME I SSN or EMPLOYEE NUMBER® DEPARTMENT
Teri Takat i 0OCIO
POSITION CHD No. DIVISION ar BUREAU INDEX NUMBER
State Chief Information Officer
RESIGENGE ADDRESS ~ HEADQUARTERS ADDRESS TELEPHONE MUMBER
1325 J 5t Sutte [600 319-9223
cITY STATE  ZIPCODE ciTe STATE ZIP CODE
g Sacramento CA 95814
1) NORMAL WORK HOURS {2} PRIVATE YEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED
14) MONTHIYEAR | o) M (8) MEALS [T STV TRANSPORTATION (L3} (12)
: LOCATION
April - 09 WHERE EXPENSES 0., LT, 7y {8) (G (0} TOTAL
— WERE IMCURRED . BREAK- MIiC, RELO. | INCIDEN- | COSTOF | TYPE | CARFARE, | PRIVATE CAR USE | BUSINESS. EXPENSES
L LODGING | FAST LUNCH OR TALS | TRANS. |USED TOLLS, i EXPENSE | FOR DAY
DATE | TIME DINNER PARKING [ MHES T AMOUNT
20 1:00 | san Francisco to Sacramento 4.00 0.00 £00
pm
0.00 0.00
700 g to to Santa Clara 3
23 am acramento 10 i 134.00 10.00 [8.00 0.00 182.00
24 12:00 | santa Clara to Sacramento 6.00 6.00 0.00 12.00
pm
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
(.00 0.00
0.00 0.00
0.00 0.00
{13}
SUBTOTALS 154.00 6.00 10.60 1800 600 0.00 4.00 a.ou1 0.00 0.00
: COLUMN CODE (ACCTG. USE ONLY) - - -~

CLAIM TOTAL

(14} PURPOSE OF TRIP. REMARKS AND DETAILS {Attach receipts/vauchers when required}

4/20 - Meeting w/ PUC Commissioner Rachelle Chong

4/23-24 - Silicon Valley Leadership Group event

PAID BY REYOLVING FUND CHECK NUMBER

(i5)

§ HEREBY CERTIFY That lhe above is a frue statement of tha travel expanses incurred by me in accordance with OPA rules in the service of the Stale af Califoraia. If a privately owned vehicle was

used. and if mileage rates exceed the minimum rate, | certify that the casl of operaling Ihe vehicle was equal lo or grezisd than the rata claimed, and thaf ' have mer the requirements as prescribed by
SAM Sectlons 0730, 0751, 0752, 6733 and 0754 pertaining to vehicle safety and seal belt usage.

CLAIMANT'S SIGNATURE

4

i DATE

T

Al

(18) 3IGMATURE OF OFEICER APPAOYING TRAVEL AN

{
i
B

(l?i!isiF'ECiAL EXPEMSE AUTHORIZATION - SIGMATURE and TITLE (Ses tam 17 on reverse)




